264 Progress op the Medical Sciences. [Jan. 

In young life, therefore, in which hip-disease is usually met with, excision of 
the head of the femur is by no means a fatal operation, as two out of three get 
well; from 10 years to 30 years of age, something less than half recover, and 
after that period it is full of danger. Excision of the hip-joint is clearly more 
dangerous as age increases, and in this it is like amputation, lithotomy, or any 
other great operation. Children beyond infancy bear these severe measures 
well, and it is important that this fact should ever be before us. 

It is, however, of equal importance to remember that it is in young life we 
meet with the best success in the treatment of disease—in hip-joint as well as 
in other joint affections. 

Recognizing the fact, therefore, that excision of the head of the femur is not 
only a justifiable, but a good operation in selected cases, let us briefly consider 
under what circumstances it should be performed. 

From the general facts as learned from statistics, two great results clearly 
come out 

That in childhood this operation is attended with success, two patients out 
of three recovering, and 

That in adult life it is attended with great danger, two out of three patients 
at least dying. 

In the former case, consequently, the operation may be entertained under cir¬ 
cumstances which in the latter would render it clearly unjustifiable. 

With these two broad truths before us, let us enter a little into particulars 
in our endeavour to determine the question, When should excision of the hip 
be performed? And, first of all, when should it not be performed? 

It should certainly never be performed in cases in which suppuration or dis¬ 
organization of the joint has not taken place; for as long as this condition is 
kept off, by surgical as well as medical skill, a sound hope exists that a cure of 
the disease, although by anchylosis, may be secured. The cases I have already 
quoted on previous occasions clearly illustrate this fact. 

It should not be performed when all evidence tends to show that the bones 
entering into the formation of the joint are not extensively involved, or necrotic 
wholly or in part, and the general condition of the patient under proper treat¬ 
ment is fairly maintained. 

It should not be entertained for disorganization of the hip-joint as the result 
of synovial disease, unless it is clear that the general health of the patient is 
gradually yielding to the disease. 

It should never be performed for acute suppurative disease. 

On the other hand, it should always be entertained where it is clear that ex¬ 
tensive bone mischief exists, or partial necrosis; for it is tolerably certain that, 
under such circumstances, a cure by natural processes is highly improbable. 

It should always be entertained where the general health of the patient is 
clearly giving way under the influence of the local disease, whether that disease 
be in the bones or synovial membrane, or both. 

I believe these general conclusions respecting excision to be based on a fair 
interpretation of the clinical and pathological facts which I have been able to 
gather upon the subject. They can only be given, however, as general guides 
for practice. The discussion upon the propriety of an operation in any given 
instance must rest invariably upon the particular facts of the individual case. 
The accumulated experience respecting excision which has been given to the 
profession is certainly enough to prove that excision of the hip is a very valua¬ 
ble operation under certain circumstances, and it would be a pity to bring it 
into disrepute by performing it in cases which are capable of a cure by natural 
processes.” 

48. Extirpation of the Os Calcis .—The Nos. of the Archives G6n6rales de 
Mtdecine for Sept, and Oct. 1869, contain an elaborate memoir, by Prof. 
Polaillon, of Paris, on this operation which was first performed by Monteggia, 
in 1814, but which he thinks is not sufficiently often resorted to in consequence 
of its value not being known. In order to determine the cases to which it is 
applicable, and to establish its value on a solid basis, Prof. P. has collected 65 
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cases of extirpation of the os calcis, which he has collated and arranged, show¬ 
ing the result in each case. 

After giving a summary and analysis of these cases, Prof. P. considers the 
objections which have been urged against the operation, all of which he con¬ 
ceives to have no great weight, and then minutely describes the method of 
operating which he prefers. 

The following are the conclusions at which he has arrived from his investi¬ 
gations :— 

Extirpation of the os calcis should be a recognized operation, font preserves 
a very useful foot both for standing and walking. 

The success of the operation varies according to the age of the patient. 

In children and adolescents it succeeds more than eight times in nine, and 
affords a useful limb. 

In adults it fails in half the cases, and when it succeeds does not in general 
give as good results. 

In cases of caries of the os calcis, in children and adolescents, extirpation of 
that bone should always be preferred to amputation. But in adults amputation 
is preferable to extirpation; for in them a stump generally affords a more solid 
and less delicate support for the purposes of a lower limb, than a foot deprived 
of its os calcis. It must be borne in mind, however, that the mortality after 
amputation is much greater than that after extirpation, and that under certain 
conditions the latter may effect a cure with much less peril to life. 

When rest and appropriate topical applications fail, after long trial, to cure 
disease of the posterior portion of the foot, and the propriety of an operation 
is considered, the surgeon should carefully examine whether the os calcis alone 
is diseased, or whether the neighbouring parts and the tibio-tarsal articulation is 
implicated. If the localization of the disease is well established, the diseased 
bone should be extirpated. 

But if the limits of the disease cannot be determined either by methodical 
exploration, or the attendant functional derangements, or the progress and his¬ 
tory of the disease, the idea of extirpation should not be abandoned. Every¬ 
thing should be arranged as if for the performance of that operation—-an ex¬ 
ploratory incision down to the bone should be made, so that this incision may 
serve, according to the extent of the disease, either for the ablation of the os 
calcis, or for the tibio-tarsal disarticulation, or for amputation of the leg. 

In cases of comminuted fracture of the os calcis by a ball or from other 
cause, with penetrating wound of the integument, it is probable that extirpa¬ 
tion will be necessary, because in general ostitis results in caries. We generally 
wait before operating, in order to be sure that the wound of the bone will not 
heal by granulation. 

In central caries which has not yet extended to the articular surfaces of the os 
calcis the operation for complete scooping out of this hone should be performed. 

In peripheral caries with suppuration of the articulations of the os calcis, 
the disarticulation of the bone with rasping or cauterizing of the corresponding 
articular surfaces, should be resorted to. But if the astragalus, the cuboid, 
and scaphoid are deeply affected with caries, it is prudent to at once perform 
tibio-tarsal amputation. When the whole bone is necrosed, and where there 
is diffuse phlegmonous erysipelas, excision of the os calcis succeeds best, 
because the periosteum is separated by the suppuration, and the operation 
consists of simply extracting the sequestrum. It is also in these cases that the 
most complete bony reproduction takes place. 

The neoplasms which may indicate extirpation of the os calcis are especially 
enchondromas or fibromas, almost never cancers. At their commencement 
cancers do not form a tumour sufficiently appreciable to be diagnosticated; 
later, when they have become large, they invade the neighbouring tissues, and 
it would not be prudent to attempt any other operation than amputation of 
the foot. 

The existence of fistulse, or of small ulcers, or of inflammatory induration of 
the heel do not contraindicate extirpation. But extensive ulceration of the 
skin, its alteration from the existence of a cancerous tumour, or even its exten¬ 
sive thinning from the development jof a benignant tumour, contraindicate extir- 
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pation. Even supposing that a cure could be effected, the patient would be 
obliged to walk on a cicatricial surface, and would be exposed to all the trou¬ 
blesome consequences which result therefrom. 

In all cases it is advantageous not to delay operating too long. The consti¬ 
tutional irritation resulting from extirpation of the os calcis is so trifling that 
the operation may be performed even on patients exhausted by long disease. 

49. Dislocation of the Shoulder downwards, or in the Subglenoid Position , 
with Fracture of the Neck of the Humerus, probably Extra Capsular. —An 
interesting case of this was communicated to the Medical Society of London 
by Mr. Haynes Walton. The patient was a man, act. 48, who, ten weeks be¬ 
fore seen by Mr. W., had fallen into a drain. Fracture was at once detected 
and treated. A month afterwards, on removing the splints, the dislocation was 
recognized. The patient suffered very much pain—in fact that alone sufficed 
to justify the attempt at replacement. The ordinary method, however, of pro¬ 
cedure, was out of the question on account of the recent fracture. The follow¬ 
ing plan was adopted: The whole of the limb was most carefully padded, from 
under the head of the humerus to the wrist; a splint a yard in length was then 
applied along the inner side of the limb, and another of the same dimensions 
on the outer side, the two being thoroughly fastened together by straps. The 
patient was then placed on a table, and chloroform administered to him. A 
broad strap was then placed across the shoulder, and carried down over the 
belly and the back, and attached to a cord in a line with the body. By this 
the scapula and clavicle were fixed, and the body was kept still. A second and 
narrow strap was passed under the arm, and made to rest on the head of the 
humerus, its extremities being attached to a cord communicating with the pul¬ 
leys behind the head of the patient. Extension was made in the ordinary man¬ 
ner, the splints being used as a lever to direct the bone in the required position, 
Mr. Walton at the same time applying the required manipulations. By this 
plan there was “no pulling made on the bone, so that the fracture remained 
undisturbed, nor any lateral pressure on it, as the lever acted above it.” After 
three-quarters of an hour, unexpectedly, and with a distinct noise, the reduction 
of the dislocation was effected. A good deal of local and general disturbance 
followed, but at the end of three weeks, passive motion was commenced, and at 
the end of six weeks the arm could be used nearly as well as the other. Mr. 
Walton explained that during the operation no doubt numerous adhesions were 
broken down.— Lancet, Oct. 30th, 1868. 

50. Results of Paracentesis Thoracis and Tracheotomy.—In a report made 
to the Medical Society of Hospitals on the diseases most prevalent in Paris 
during the two months of March and April, M. Besnier has taken notice of the 
frequency and severity of pleurisies, and the advantage gained by the operation 
of paracentesis. In twenty-five cases, the operation had been performed four¬ 
teen times always with success, the patients treated in this manner having 
recovered more rapidly than those did in whose cases the effusions were too 
limited to warrant the operation. It is not only in subacute cases where the 
effusion is considerable that those physicians accustomed to the operation make 
use of it, but M. Fremy, for example, has used it in four cases of acute pleurisy 
with comparatively slight effusion, and in all the four has been thankful that he 
did so. 

The success of surgery has been less when applied to the treatment of croup. 
We are neither for nor against tracheotomy. We believe that in desperate 
cases it may be of service in prolonging life, and thus either giving our art the 
chance of interfering with success, and the organism the opportunity of regain¬ 
ing sufficient strength to combat disease successfully; but we dare not advise 
its performance in croup in the way in which we advise paracentesis in pleurisy. 
The partisans of tracheotomy answer the fatal statistics of its opponents by 
saying, that it is used only in cases of the worst kind, in which the disease, if 
left to the resources of the physician, would prove certainly fatal; and that, 
consequently, successful cases are really resurrections. We do not wish to 
oppose this way of looking at the subject; but we must say, that during March 



